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RELIEF OF BENEFIT CHARGES * You my be eligrble for rclicf of
clrarBes to you expe,ierce nting if separation from enploymnt for any listcd
individul wm: ( | ) a volmtary quit for lwm mt attributed to the enploycq (?)
a drscturye for miscondwt comted wrth the work (3) a dimt mult of a
catasnDphe srch m fire, flml or otkr rEtml dister or (4) if the irrlividurl
continreg lo be e nployed by you on a re€iular, pemnrnn! parr-tim basis, arxl if
tlEt individul wu corcmtly enployed and subrqmtly spanted fronr or
or rmre other bm ycu m;rloym.

If you think you qualifo for rclief of charyes, mail or fax a witten rcqmt r,r tlt
ndlrcss tr fax nmter shown below. lt nr|st b€ received or oostrs*sl within
30 drys of the date -vou firt mtie wN nuiled Sa anached 

-imuutiom-

Bcmfit eligibillty debrtrired by Ummployrent Cleim Telecenacr-

(The enclosed flyer also explains items I tlrough 8)Importrtrt: 
'ltre 

listed irdividual(s) have applied ficr unernploymenl insurance bmefits.

E.
CODES

CLAIMANT,  JENNIFE

1 2 3 -  4 5 - 6 7  8 9

lf anyone listed on this form
identity theft, please contact

SOCIAL SECURITY NUMEER

Enployment Secunty Departrnenl
Experience Rating Unit
P.O. Box 9046
Olympia, WA 98507-9046
(3601902-9670
FAX (360) 902-9202

continues to work for you without a
the department immediately at (360)

reduction in hours, and you suspect
902-9670.

If the ebovc informetlon ls incorrect or lf the indlvlduel(r) wes not ln your employ,
plelse wrlte to thc eddre* shown rt left I roon es pocrible.

lf you wlrh to rcquet rclief of chrrgcr, clerrly tirtc thtt ltr your rcqucrt. Plcerc
Includc drt6 ud deteilr of thc reptrttlon from cmployment. If thc Indlvldud ir
worklng p.rl tlm., itrcludc curretrt work scbcdutc (tlmcr end houn per wcck).

Pherc Includc your ES Rcferelcc numbcr end rppllcrnt'r nrmc rnd roclel securlty
number on your correrpoadcncc.
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' I . CLAIMANT'S NAME AND
SOCIAL SECURITY NUMBER

l .  Claimantfs Name and SSN:
If you do not recognize a
name, please check the social
security number. Inform the
department if you reported
wages for a different person
under the same number. If
possible, please verifz your
employee's SSN. Consider
maiden and hyphenated name
variations.

2. TeleCenter Number and
Effective Date: The number
of the TeleCenter taking the
claim and the claim effective
date, which is the Sunday of
the week the individual 

-

applied for benefits. Benefits
may be claimed for one year
after applying.

3. WBA is the claimant's
Weekly Benefit Amount. The
WBA is used to calculate
charges to your experience
rating account. MBP is the
Maximum Benefits Pavable
on the claimant's regular
claim. It is also used to
calculate charges to your
experience rating account.

4. Base Year Quarters: The
four quarters used to establish
the claim. If quarters are
shown as2/04 through l/05,
the base vear quarters are the
2nd. 3'd and 4th'quarters of
2004 and the l"'quarter of
2005. A base vear is the first
four of the lasf five completed
quarters prior to applying for
benefits. If the individual can
not qualiff with those
quarters, they may use the last
four completed quarters.
Quarters begin on the first
Sunday of January, April,
July, and October.

Readin The Data

5. Hours and Wages Reported
by Your Firm: The total
hours worked and gross wages
paid that you reported for the
quarters indicated.

6. Total Reported by All
Employers: Total wages
reported by all the claimant's
base year employers.

7. Your 7o of Base Year
Wages: Your percentage of
the claimant's total gross base
year earnings. If the
percentage shown is 0.00, the
benefits are being charged to
the separating employer and
your account will not be
impacted.

8. Codes:
(1):Your firm did not report

"hours worked" for all or
part of the base year so we
compute hours based on
the current state minimum
wage. You cannot appeal
this computation.
However, if you submit
another report showing the
correct number of hours
worked, it may change
whether the claim is valid.
You can be penalized for
failure to report hours.
(To establish a valid claim,
a claimant needs 680
hours ofbase year
employment.)

(2):The claimant's base year
wage record was revised.
This may have changed
the claimant's eligibility
for benefits or your
percentage of their base
year eammgs.

(3):Marginally attached to the
labor market (MLFA).
This is no longer used on
new claims.

(4):Temporary Total
Disability. The base year
may include work
performed up to six years
ago-

(5):Relief of charges has
been granted. Your
experience rating account
will not be charged for
these benefits. No further
action is needed.

(6):Claimant has filed for
unemployment benefits in
another state and the
wages have been
transferred to the state
indicated.

(7):Claimant has applied for
extendedbenefits. The
federal government and
state each pay 50o/o of
these benefits.
Reimbursable employers,
taxable local
governments, political
subdivisions, and tribal
employers must pay their
percentage of the state's
share.

(8):Claimant has applied for
Training Benefits.
Effective July 7 ,2002,
employers are liable for
their percentage of
training benefits paid.

3. CHARGED
WBA 6. TOTAL REPORTED

BY ALL EMPLOYERS

If you want to contact former employee(s) about reemployment,
you must contact the Employment Security Department's Records Disclosure Unit at (360) 586-2132.

7. YOUR % OF BASE
YEAR WAGES


